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X

Driver 1 stated he was facing SB on N 48th Street stopped for a red traffic signal. The rear of Vehicle 1 was then struck by vehicle 2. Driver 2 stated she was
stopped behind vehicle 1 due to a red light. Vehicle 2 was struck from behind by vehicle 3 forcing vehicle 2 forward causing it to collide with the rear of
vehicle 1. Driver 1 and driver 2 made contact with driver 3 who stated he needed to leave for an appointment even though driver 3 was asked to wait. Driver
3 was contacted later and he stated he was traveling SB on N 48th Street from R Street and was going to change lanes. Driver 3 looked to his right to check
traffic and did not realize vehicles 1 and 2 stopped for the traffic light. Vehicle 3 collided with the rear of vehicle 2 causing it to go forward and collide with the
rear of vehicle 1. Driver 3 then left without leaving any information.

DOR10040
Cross-Out
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